MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031133

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N }t/7 Pri Registration District N /'DD?—R ‘rr'N%z-'f? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. rimary Registration Distric [- B i egisiTar’s No, il SN

ON THIS STUB

1. PLACE OF DEATH TSV . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY —Shc-h SON a. STATE Missou R_bi COUNTY TAcksSo Nadmiulon)

b. CITY (If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
OR

OR
o [ ysas C Ty Uarooun| ™ Kanvsay CiTY Y ® No O

! ¢ FULL NAME OF (If NOT in hospital, give Jocation} Inyide Limits d. STREET (If curside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

2% 179 INSTITUTIONGENEAA“ Yes M No[J (/1/)7_2_—’.,0810./9#5_ Ye: [1 No (¥

5 3. NAME OF DECEASED First Middte Last 4. DATE Month Day /-an

{Type or print} ' C OF
- TSESSIE. AnwvwA  iAw e B 6 iRy
5. SEX 6. COLOR OR RACE 7. Mortied [] Maver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR { IF UNDER 24 HR

F—E'MA & WH’ r[ Widowed @ Divarced [} q_'o _‘ q ou 0 ’ Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uggdncgtéf\vgl;ingplifée_, even if ratired) A r__ #ON & [)/VK/V’OWA/ U S ﬁ .

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M-Courrmvey Awwa Rezrcx CurArLESs F. LAw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NG, | 17. INFORMANT _. Address

(Yea,/vg vnknown) | (If ves, give war or dates of servig D AL' c-e MU R ?Hy !{4' s— _,I;VDE}’. A UE

18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY:

DMEDIATE CAUSE (] RPeprotwea— 2cute myocardial infarction

OINSET AND

Conditions, if any, DUE TO (b)
which gava rise to

above cause (a),

stating the under- !

Iying  ceuse last. DUE.]?.Q(:)

s CEPE Y e . M

PART 1. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal -PART Ill. If deceased was female was
disease condition given in PART ! (a} thers a pregnancy in last 90 days.

] g Yes ] O Ne | O Unknown
19, "WAS AUTOPSY [~ 20a. ACCBENT SUI%DE HOM[IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED?
.o YEST NOO

20c. TIME OF Hour Month, Day, Year
INJURY &.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK (] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. | attended the @_ ((O - 6 9" to. g -!‘ 6 aﬂ and last saw mclwe on g - {C 69\

i"' (9 = BQ\ 8 25 P m on the date stated above, and to the best of my knowledge, from the causes stated.

~ WDOCUMENT

Y., [INSTEAD OF

"

ERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDI.CAL‘C

USE BLACK INK

2Za, SIGNATURE 22h. ADDRESS 22¢. DATE SIGNED

Lol Preag psene P-20-,

23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CE&E'IERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
L REMOVAL (Specify) )

mBuRIRL— %-20-1964% | MT- Mor1AN Ka NSAS CiTy, Missovry
4. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. FISTRARS s:GNKFhE

. RBlackman oy Tve K- C, Me. a2

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

Frank Ellis

BY AFFIDAVIT OF

ITEM NC.
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s STATEMENT BY LICENSED EMBALMER - T .
‘.:.. . "‘ -L ‘.'::“ . ‘_;‘-. . . s ...-‘ .,_ . .\

1 hereby cerhfy that the body whose name is recorded on the reverse srde of this certificate was embalmed by me,

or by i <l Student Embalmer No.
working under my personal supervision.

*
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. *%‘\b

! P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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